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17125426113 CLARINDAMHIMEDRECDS PAGE B2
Raviged 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Baquest information received
DES MOINES, IA 50319 by & department or accepted by the
Fax: (515)2681-4073
www.iowa.gov/ethics

Govemor on behalf of the state

indexed
lowa Code section 8.7 raquires all gifts and bequests given to any department of tha state of lowa

or received by the Governor on behalf of the state be reported to the lowa Ethics and Campalgn

For office use only
P
Audited —-a;
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or baguast,

Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI

Nama of Department or Office
1800 N 16th

Mailing Address
T12-342-216¢

Clarinde, A 51632
City, State, Zip Code
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
e e = =~ Seeemmm e S LA
Sue Rehwaldt Hays

Name

T
i

Mailing Addrass (if different from abova)
Sue.RehwaldtHays@iowa.gov

Email Address

City, Smtefilrp (if different from abova)
712-542-2161-Fx2 3317

DONOR OF GIFT OR BEQUEST:

Family of V Reece
Name

Area Code & Telsphone Number (if different from above)

Clarinda, 1A 51632
Mailing Address City, State, Zip Code

9/10 $ Br500
Date of Gift or Bequest AmountValue*
Area Coda & Telephone Number :
*vallue is defined as “fair market valus™ of item s determined by
raceiving department or office. If no value mark =0.00".
Emali Address (optional)
Provide a description of the gift or baquest and purposa thergof:
Donated clothing for patients

Criteria to usae this form:

Receipt of any gift or bequest that is received by any department of the state or reacaived by the Governor an bahalf of the state.

Statement of Affirmation:
.. Sue Rehwaldt Hays

affirm that the glift or ba
assassmaent of the fair market value (if applicabla) is co

quest reported above is accurate. | further affinm that the Information conceming the donor and
rrect and true to the best of my knowledge.

9/3/10

Date
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Ravisad 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Baquest information recaived
DES MOINES, IA 50319 by a departmant or accepted by tha
Fax: (515)281-4073 Govemnor on behalf of lh:jafe ‘
www.lowa.goviethics W
) Indaxad N o -
lowa Code section 8.7 requiras all gifts and bequests given to any department of the state of lowa Audited \‘:_11 1
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign et
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked = w2
this report to the Government Oversight Committee. This form is to be filad within 20 days of Computer YA
receipt of the gift or bequest, . . - -
=
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ™ ::x
— rj‘“
Clarinda MHI
Name of Depaitment or Office
1800 N 16th Clavinda, IA 51632
Mailing Address City, State, Zip Code
712:-542-2161
Area Cods & Telephone No. '
=’__=“=_m=
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
%—“
Sue Rehwaldt Hays
Name
Mailing Address (if differsnt from above) City, State, Zip (if different from above)
Sue.RehwaldiHays@iows.gov 712~542-2161-Ext 3317
Email Address Araa Cade & Telephone Number (If different from above)
DONOR OF GIFT OR BEQUEST:

Janelle Prate
Name

Clarinda, 1A 51632
City, State, Zip Code

Malling Address

7/10

$15.00

Date of Gift or Bequest
Area Code & Telephone Number

Email Addrass (optional)

*vaiua is defined as “falf market value” of item as determined by
raceiving department or office. If no value mark “0.00".

Amount/Value*

Provide a description of tha gift or bequast and purpose theraaf:

Donated clothing for patients

Criteria to usa this form:

Recsipt of any gift or bequest that is received by any department of the state ar recsived by the Governar on behalf of the atate,

Statement of Affirmation:

l, Sue Rehwaldt Hays affirm that the gift or baquest reported abova is accurate.
assessmant of the falr market value (If applicable) Is corract and true 1o the best of my k

nowledge.
J”’?
WA Nt R 9/3/10
7 Signgtire

I further affirm that the information tonceming the donor and

Date
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Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
6§10 EAST 12", SUITE 1A Gift or Bequeast informati ved
DES MOINES, IA 50318 by a department or accepted by the
Fax: (515)281-4073 Governar on behalf of the state
www.iowa.gov/ethles , r use on
Eor offic uso only
. . . . Indexad
lowa Code section B.7 raquires all gifts and bequasts given to any department of the state of lowa e

or recaived by the Govarnor on behalf of the state be reported to the lowa Ethics and Campaign Audited __

Disclosure Board and the Government Oversight Committee. The Board wil provide a copy of Checked
this report to the Governmant Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest. :

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Lo,
Clarinda MHI :'ci =
Name of Department or Office K= L
-
o A
™~

1800 N 16t Clarinds, IA 31632
Mailing Address

Clty. Stata, Zip Code
712-542-2164 .
Area Code & Telephone No.

& m
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Hays
Name

Mailing Address (if differant from abave) City, State, Zip (if different from abova)
Suc.RehwaldtHsys@iowa.gov 732-342-216)-Bxt 3317

Emall Address Area Code & Telephone Number (if differant fram above)

DONOR OF GIFT OR BEQUEST:

Deb Tormholm
Name

Clarinda, 1A 51632
Mailing Address Clty, Stata, Zip Codg 6/10 $100.00

Date of Gift or Bequest AmountValue*

Aréa Code & Telephone Number

*value is defined as “fair market value™ of itam as determined by
receiving department or office. If no value mark *0.00",

Email Address (optional)

Provide a descriptlon of tha gift or bequest and purpose thereof:

Donated clothing for patients

Critaria to use this form:

Recsipt of any git or baquest that is receivad by any department of the state or recelvad by the Governor on behalf of the state,

Statement of Affirmation:

-Sue Rehwa ,
I hwaldt Hays Affirm that the gift or bequest reported above Is aceurate, | further affirm thet the information conceming the donor and
assessmant af the fair market value (if applicable) is correct and true to the bast of my knowledge.

, 2@4 9/3/10

Date




